OBJECTIVES:
The objective of this video is to present 5 key steps to performing a successful vaginectomy at the time of laparoscopic hysterectomy and bilateral salpingo-oophorectomy using the "TRIK-E" technique. DESCRIPTION: Vaginectomy is a type of gender affirming surgery for transgender men in which the vaginal epithelium is removed, and the vaginal canal is obliterated. Complications are common, and blood transfusion rates have been reported as high as 34%. Nulliparity and testosterone-associated changes to the vaginal epithelium are two unique challenges that increase the technical complexity of this procedure. To optimize the approach to this challenging procedure, we present 5 key steps that we refer to as the "TRIK-E" technique. The key steps are as follows: first tag the corners of the vaginal cuff laparoscopically, next use a self-retaining retractor to optimize exposure, the third step is generous use of dilute vasopressin, the fourth step is strategic use of a kittner for blunt dissection, and the final step is eliminating dead space during vaginal closure. CONCLUSION: We hope the "TRIK-E" technique helps to optimize the surgeon's approach to this increasingly common procedure in transgender care.
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Caroline Kieserman-Shmokler: Nothing to disclose; Emily M. English: Nothing to disclose; Pamela S. Fairchild: Nothing to disclose; Daphna Stroumsa: Nothing to disclose; Carolyn W. Swenson: Nothing to disclose. OBJECTIVES: To demonstrates the surgical technique for a pre-peritoneal uterosacral ligament vaginal vault suspension in a post-hysterectomy patient presenting with apical prolapse. DESCRIPTION: In this video, we present the novel surgical technique for a pre-peritoneal uterosacral ligament vaginal vault suspension in a post-hysterectomy patient presenting with apical prolapse. This unique technique allows for avoidance of entry into the peritoneal cavity, therefore alleviating the need for the difficult dissection involved with entering the peritoneal cavity, and thus decreasing the risk of bowel or bladder injury. This technique also decreases operative time and allows for a more rapid post-operative recovery. Despite not entering the peritoneal cavity, this pre-peritoneal approach allows for a high apical suspension. CONCLUSION: Pre-peritoneal uterosacral ligament vaginal vault suspension is a safe and effective alternative to the traditional uterosacral ligament suspension in which the peritoneal cavity is entered, and should be considered by urogynecologic surgeons when approaching apical prolapse repair in a post-hysterectomy patient. OBJECTIVES: To demonstrate the technique for performing uterosacral ligament suspension by using barbed suture, which adds to ease of procedure and decreased risk of complications DESCRIPTION: In this video, we demonstrate the technique for the laparoscopic uterosacral ligament suspension via the use of barbed suture. The patient is a 49-year-old female who presented to her OB/ GYN with complaints of prolapse and urinary discomfort. She originally underwent a supracervical hysterectomy in 2010. The patient began experiencing the symptoms of prolapse roughly 1 year ago. She was referred to urogynecology for evaluation and treatment. To begin the procedure, vital structures are identified, including ureters, uterosacral ligaments, and internal iliac arteries. Trachelectomy is performed and the vaginal cuff is closed using delayed absorbable suture. Each angle of the vaginal cuff is then sutured to the ipsilateral uterosacral ligament, taking care to place each stitch at the level of the ischial spines, thus decreasing the risk of sacral nerve root entrapment. All sutures used for this procedure were barbed sutures. After ensuring hemostasis, ureteral peristalsis is visualized bilaterally. Brisk ureteral efflux was noted bilaterally via cystoscopy at the end of the procedure. CONCLUSION: Uterosacral ligament suspension can be an ideal procedure for the treatment of pelvic organ prolapse. As noted in this video, the procedure can be efficiently conducted laparoscopically and care can be taken to decrease the risk of both ureteral and sacral nerve injuries. The use of barbed suture aids with the ease of procedure and can decrease risk of complications. Additionally, USLS leads to minimal distortion of the vaginal axis compared to other procedures.
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OBJECTIVES:
The objective of this video is to demonstrate our technique of sacrocolpopexy mesh attachment using bidirectional barbed sutures. DESCRIPTION: Sacrocolpopexy is considered by many as the preferred option for management of apical prolapse repair. The minimally invasive approach offers many advantages but comes at a cost of longer operating time. In this video we describe our technique of sacrocolpopexy mesh attachment using bidirectional barbed suture. It is a delayed absorbable monofilament suture with barbs extending bidirectionally from the midpoint resulting in the anchoring of tissue without the need for tying knots. It has been shown to improve efficiency of mesh attachment while demonstrating similar anatomic outcomes. 
